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The patient stated that about ten days previously he had awakened seeing double, At that time neither internal rectus moved the adducting eye beyond the middle line when he attempted to look to the right or to the left, though both external recti contracted normally. The power of convergence was, however, fully preserved. All the other external ocular movements were unaffected and his pupils were equal, of moderate size and contracted well to light and on accommodation. There was consequently a dissociation in the functions of the internal recti; they acted normally in convergence but failed to contract in lateral movement.
The most obvious explanation of the case is that a lesion involved the fibres which ascend from the pontine centres for conjugate lateral movement of the eyes to that part of the oculomotor nuclei which innervate the internal recti. It is generally assumed that these fibres run through the dorsal longitudinal bundles. The result of such a lesion must be to produce a paralysis of the internal recti in conjugate lateral movement, but the mechanism of convergence would remain intact, provided the lesion did not involve the oculo-motor nuclei. Three weeks after the onset of the condition the left internal rectus began to contract on lateral movement of the eyes to the right, but it still remains weak in this action. There has been no recovery in the inward movement of the right eye.
In reply to a question put by Mr. AFFLECK GREEVEs, Dr. GORDON HOLMES pointed out that the history suggested that the lesion was vascular. The man went to sleep one Sunday afternoon, and when he awoke he was seeing double. He bas a high blood-pressure and thickened arteries. Probably there was a thrombosis of one of the small branches of the basilar artery which ascend in the neighbourhood of the raphe of the pons: occlusion of one of those vessels would produce a softening of the dorsal longitudinal bundles.
Two Cases of Optic Atrophy in Osteitis Deformans.
Casel.-Female,aged61,showedmarkeddeformities of theskull and of the right humerus and femur. The right optic disc was pale all over with a greater degree of pallor in the temporal than in the nasal half, and the left disc showed pallor of the temporal half only. The visual acuity was A in each eye. In the right visual field there was a large irregular scotoma which practically surrounded the fixation point, and some constriction of the field was also present. No evidence of constriction or of scotomata was discovered in the left visual field. The pupillary reactions were normal. The patient at the age of 53 suffered from diplopia for a period of six months.
Case 11.-Female, aged 52, developed double vision four years previously, and her sight began to fail gradually. The right external rectus and superior oblique muscles became completely paralysed. She also became increasingly deaf. Evidence of osteitis deformans was afforded by the increase in size and marked deformity of the skull, and rigidity of the spine. As much as six inches wag lost in height. Pallor of the temporal halves of both discs was present. The visual acuity of the right eye was and of the left 1g. Moderate restriction of both visual fields was present. The pupillary reactions were brisk.
Both these cases were in this hospital under the care of Dr. Gordon Holmes, and they have been examined carefully by means of X-rays. In both of them the skull showed typical osteitis deformans in the advanced stages. Several other bones in the body were also affected by the disease. It is well known that in this condition most of the foramina at the base of the skull become narrowed, and it is suggested that this has produced pressure on the nerves, and optic atrophy has resulted. In examining one or two skulls with osteitis deformans, I found that an instrument which could be passed with ease through the optic foramina in the normal adult skeleton was unable to be passed in those skulls.
In both these cases shown to-day the Wassermann reaction was negative, in one both in the blood and the cerebro-spinal fluid, and in the other in the blood. In neither of the patients was there any reason to suspect syphilis as a primary cause.
Mr. LESLIE PATON said that one of these cases had been under his observation since 1914, and the first occurrence in her case-as also in the other-was diplopia. In both patients the diplopia had lasted for some time. ID the case of the patient he had watched, the muscles which seemed involved were entirely those of the right eye. The patient was also the subject of hyperacusis in the right ear with marked tinnitus. The ear condition improved a good deal. She remained fairly well until she came for fresh glasses in January, 1922, and at that time vision was good in both eyes and there was no trace of diplopia. But routine examination showed that there was a white atrophic disc in the right eye. Using a 10 mm. disc he could not find any limitation of fields, and there was nothing pointing to pituitary overgrowth, nor was there a history of syphilis. By November, 1922, however, though visual acuity was still $, she had extraordinary scotomata, which varied. Since then she had steadily lost the field in the right eye, though it still had 9-vision. Similar changes in the left eye were now becoming evident. When he first looked into her right eye he thought she had developed glaucoma, as there was a white disc and what looked like a cupping of it.
Orbital Tumour in an Infant, with Metastases in the Skin.
THE infant, aged 15 weeks, was normal at birth, and the mother healthy. The Wassermann reaction of the mother and child is negative. At the age of 5 weeks the mother noticed that the left eye was becoming displaced upwards and inwards, and that there was inability to raise the upper lid completely. A week later nodules appeared in the skin of the back, thighs and arms, and similar nodules have been appearing ever since, though not so quickly, recently. There are now twenty-three of them.
When the child was first seen four weeks ago, the left eye was displaced upwards and inwards and movement was deficient downwards and outwards; a swelling was projecting forwards from the orbit, just beyond the orbital margin below, and it was just visible through the conjunctiva. There was no
